UWHealth

2025 Health Insurance Premiums per Pay Period (UWNI)

Effective January 1, 2025

HMO
Coverage Type Full Time Premium Part Time Premium
Single $55.50 §72.50
Employee + One $119.50 $157.50
Family $206.00 $266.00
HMO HDHP
Coverage Type Full Time Premium Part Time Premium
Single $36.50 $49.00
Employee + One $79.50 $100.50
Family $144.50 $175.00
PPO
Coverage Type Full Time Premium Part Time Premium
Single $61.00 $80.00
Employee + One $131.50 $173.50
Family $226.50 $292.50
PPO HDHP
Coverage Type Full Time Premium Part Time Premium
Single $40.00 $54.00
Employee + One $87.50 $110.50
Family $159.00 $192.50

Deductions will be taken biweekly from A and B payrolls.

Employees will not have a deduction on their 6/6/2025 and 12/5/2025 paycheck.

DISCLAIMER: Every effort has been made to ensure that this information is correct and current. If discrepancies are noted, plan documents will
prevail.



